ABSTRACT. The study investigated the relationship between body image dissatisfaction, nutritional status, and eating attitudes in adolescents from a small town of the interior of São Paulo State. A total of 278 adolescents (106 boys and 172 girls) aged between 15 and 18 years had completed measures of body image dissatisfaction through the Figure Rating Scale and eating attitudes by the Eating Attitudes Test (EAT-26) and had their weight and height measured. Girls related more dissatisfaction and abnormal eating behavior than boys and, in both genders the abnormal eating attitudes tend to increase with increasing dissatisfaction. Moreover, dissatisfaction was higher between those individuals classified as overweight and obesity. These results demonstrated that body image dissatisfaction and inappropriate eating behaviors afflict boys and girls even from small cities in developing countries, highlighting the need to undertake epidemiological studies to early recognition of populations at risk of developing eating disorders.
Introduction
Adolescence is a period marked by pronounced physical, psychological, emotional, and social changes. The physical changes that characterize this stage have been implicated as a trigger for body image problems in both male and female (RICCIARDELLI, 2012; WERTHEIM; PAXTON, 2012) . During this phase, beyond physical changes, body image is also influenced by several psychological and sociocultural factors. The media may play a central role in the phenomenon of body dissatisfaction on this particular population (TIGGEMANN, 2006) by creating beauty ideals. In Brazil, as in most Western societies, the male ideal is a V-shaped figure with emphasis placed on large biceps, chest, and shoulders; whereas the female ideal is to be extremely thin, with emphasis placed on slim hips, bottom, and thighs (GROGAN, 2010; FORBES et al., 2012) . These ideals determine values and norms that influence attitudes and behaviors related to body size, appearance and weight (DOHNT; TIGGEMANN, 2006) . The frequent discrepancy between the actual and the ideal weight can lead to symptoms of inappropriate practices of weight control and eating disorders as a result of dissatisfaction with the appearance (DUNKER et al., 2009 The few descriptive studies on body satisfaction and eating attitudes that have been conducted with Brazilian adolescents led the researchers to perform epidemiological studies on the subject (DUNKER et al., 2009) . Moreover, the vast majority of national studies that have investigated these relationships were conducted in large urban centers. Considering the importance of investigating the relationship of these variables for the early recognition of populations at risk of developing eating disorders, to provide more appropriate interventions from health professionals, this study aimed to evaluate the relationship between body image dissatisfaction, nutritional status, and eating attitudes in adolescents from a small city in the interior of São Paulo State, verifying the possible existence of differences related to gender.
We hypothesized that (1) girls experience higher levels of dissatisfaction with their own image when compared to boys; (2) inappropriate eating attitudes may also be more frequent among girls; (3) overweight individuals are more dissatisfied with their own image; and (4) individuals with abnormal eating and weight related concerns have higher levels of body dissatisfaction, and this associations are more pronounced between girls. Our hypotheses were based on previous studies conducted in large Brazilian cities (CHIODINI; OLIVEIRA, 2003; BRANCO et al., 2006; ADAMI et al., 2008; DUMITH et al., 2012; SOUZA-KANESHIMA et al., 2006) . In addition, it is known that concerns about food and body image dissatisfaction are a widespread phenomenon commonly observed in Western cultures, we therefore expect to find similar results, showing that those disturbances affect adolescents even in small cities of developing countries.
Material and methods

Participants
This study was conducted in São Simão, a small town of the interior of São Paulo State. The city has 90% of the population living in urban areas and a total of 14,329 inhabitants (BRASIL, 2009) . Of the 1,391 adolescents between 15 and 19 years living in the city, 637 are enrolled in high school (BRASIL, 2008) . There are a total of five high schools in the city and to ensure the inclusion of adolescents from all socioeconomic strata, participants were recruited from two private and two public schools. The final sample was composed by 106 boys and 172 girls (15.9 ± 1.18 years), which voluntarily participated in the study.
Measures Body Mass Index (BMI)
The Body Mass Index is defined as the ratio of weight (kg) to height (m) squared. Weight was measured using a calibrated electronic scale (KratosCas, Brazil) and subjects were weighed wearing light clothes, barefooted and carrying no heavy objects. Height was measured using a portable anthropometer (Kratos-Cas, Brazil) set against the wall, ensuring accurate subject posture before reading the fixed marker. Nutritional status was defined by the age-and sex-specific percentile of BMI based on Ministry of Health (BRASIL, 2007) parameters. Weight and height data were processed with the EpiInfo ® software, which classified each individual according to the percentile limits as follows: underweight p < 3; normal weight p 3 -p < 85; overweight ≥ p 85 -p < 97, and obesity p > 97.
Body Image Dissatisfaction
Dissatisfaction was assessed by the Figure Rating Scale which was developed and validated for the Brazilian adult population by Kakeshita et al. (2009) and showed a satisfactory internal consistency (α = 0.93). In adolescents, the scale was tested by our group (data available with the authors) and results have demonstrated that the instrument is suitable for assessing body image in this age group. This scale assesses satisfaction with appearance, considered one of the components that form the attitudinal dimension of body image (MENZEL et al., 2011) . The instrument comprises a set of fifteen silhouettes of each gender presented on separate cards showing escalating measures, from leaner to wider drawings, and mean BMI ranging from 12.5 to 47.5 kg m . The method applied consisted of asking subjects to pick one card from a set of cards displayed in ascending order which best represents his/her current body ('Current' BMI) and the figure representing the body that he/she would like to have ('Desired' BMI) and dissatisfaction was evaluated by the discrepancy between these two measures.
Eating attitudes
The Eating Attitudes Test (EAT-26) was used to assess adolescent's eating attitudes. This test was originally developed by Garner and Garfinkel (1979) for diagnosing anorexia nervosa and quickly became the most applied test to identify eating disorders in general. Although the instrument has not shown effectiveness in diagnosing the disease, it has shown efficacy in the detection of clinical cases of at-risk populations and in the identification of individuals with 
Statistical analysis
Data were analyzed using evaluation scales of each test and the calculation of BMI. The data met the assumptions for parametric data, therefore, the hypotheses were analyzed using descriptive statistics (percentages and mean; ± standard error of mean), the Student's t-test, the Pearson correlation test and a two-way Analysis of Variance (ANOVA), followed by post-hoc Newman-Keuls test when applicable. The level of statistical significance was set at p < 0.05. Table 1 presents the frequencies for nutritional status, body image dissatisfaction and eating attitudes by gender. The anthropometric results showed in boys and girls, respectively, a prevalence of normal weight (73.6% and 77.9%) and mean BMI was not different between gender classification (p > 0.05). Besides that, according to the Figure Rating Scale, only 23.3% of the girls and one third of the boys reported to be satisfied with their own image. While almost 50% of the girls desired to be leaner, boys were equally divided between those who wanted to be larger and those who wanted to weigh less. Still on Table 1 , it can be seen that, as expected, dissatisfaction differed significantly between boys and girls (p < 0.05). The discrepancy between the silhouettes pointed as current and desired was -0.6 kg m -2 (0.6) for boys and -2.1 kg m -2 (0.5) for girls. The results of the EAT-26 showed that 3% of the boys and 11.6% of the girls scored above 21 points and were classified as EAT+. The mean score on the test was 4.7 ( 0.5) for boys, and 9.3 ( 0.7) for girls and this difference was also considered statistically significant (p < 0.001) ( Table 1) . In order to test the relationship between body dissatisfaction and eating attitudes, measured by the EAT-26, in boys and girls, a two-way ANOVA was performed (Figure 1 , according to nutritional status. *p = 0.000 compared to the groups 'underweight' and 'normal weight', but not with the group 'obesity' (NewmanKeuls). Note: UW = underweight; NW = normal weight; OW = overweight; O = obesity.
Results
To examine the relationship between these variables, a Pearson correlation test was also performed. As expected, the results showed a weak, but significant, negative correlation between eating attitudes and body dissatisfaction, for the whole sample (r = -0.25, p < 0.05) and for boys (r = -0.26, p < 0.05) and girls (r = -0.23, p < 0.05), indicating that abnormal eating behaviors tend to increase with increasing dissatisfaction in both sexes. Similarly, the results from the test performed between BMI and body dissatisfaction showed a significant negative correlation for the whole sample (r = -0.47, p < 0.05) and for boys (r = -0.61, p < 0.05) and girls (r = -0.40, p < 0.05), singly, indicating that body dissatisfaction proportionally increases with increasing BMI in both sexes.
Discussion
The results corroborate the first three hypotheses as well as other national surveys that also found that girls are more dissatisfied with appearance (BRANCO et al., 2006; ADAMI et al., 2008) and more concerned about food than boys (CHIODINI; OLIVEIRA, 2003; SOUZA-KANESHIMA et al., 2006) and that overweight and obese individuals are more dissatisfied, regardless the gender (BRANCO et al., 2006; GONÇALVES et al., 2008) . More importantly, the majority of investigations that use the EAT-26 are dedicated to the study of risk behaviors for female, justifying the inclusion of the gender variable in this study.
The relationship between eating behavior and body dissatisfaction, observed in this study, although it has not been found by other national authors (GONÇALVES et al., 2008) , corroborated our fourth hypothesis. It suggests that adolescents dissatisfied with their own image have abnormal concerns related with food and weight, regardless of gender. Moreover this fact becomes worrisome since effects on physical and cognitive development can be evidenced in adolescents that share inappropriate eating behaviors because of their body dissatisfaction (TRICHES; GIUGLIANI, 2007) .
One possible explanation for the high incidence of these behaviors in this specific sample is in the environment. Although from a small city, subjects are from an environment whereby there is a chronic exposure to Western media imagery; and the current understanding of how cultural context promotes risk for abnormal eating attitudes links the body dissatisfaction to internalization of a cultural valuation of appearance, thus predisposing towards these behaviors (BECKER et al., 2002) .
Conclusion
Therefore, it can be seen that inappropriate eating behaviors and body image dissatisfaction afflict boys and girls even from small cities in developing countries, like Brazil. Girls related more dissatisfaction and abnormal eating behavior than boys and, in both genders the abnormal eating attitudes tend to increase with increasing dissatisfaction. Moreover, dissatisfaction was higher between those individuals classified as overweight and obesity.
Our results pointed out that studies of this nature are essential, because they highlight the need for direct individual and collective assistance actions, which often do not occur in these small towns due to the ignorance of the problem and the unpreparedness of public and health institutions to detect and treat eating disorders and body image disturbances.
